2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # N07386 i Apr 20, 2000 8:00 am

LEGACY INTERNATIONAL, INC. ecretary of State

| 03-15-2000 90128 041 ****61.25

Printipal Piace of Business Maiﬁnb Address
/O AL AND VERA SCHREINER Cl0 All AND VERA SGHREINER
110G REVERE DR. 1100 REVERE DR.
OCONCMOWOC Wi 53086 OCONC?MOWOC W) 530664425 L
' ‘ NIRRT
2. Principal Place of Business 3. Meilinc.Address ..
(999 Shadow faks fBad Xy N
Syjte, Apt. #,_etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
0, Box 31 | PO. Box3'7
City & State Cily’a State 4. FEI Number Applied For
LO\UEI" WaTe r‘ﬂ"f‘é . L/Q;r‘m an+ Ldi{)@;f‘ ngﬁgrﬁr(l, VT 39-1510400 Not Applicable
0 :Sz-ipg- 17‘ g', 0 0 3 7 &ogng ) }; 4{ f‘ a 3 ,7 COuntrh S H 5. Certilicate of Status Oesired O ?ese ;‘; lﬁi‘ﬂﬁmal
6. Name and Address of Current Registered Agent 7. Name and Addreas ot New Reglsiered Agent
| Name
. e wnli e Bl St . - — e — -
VETTER, CHESTER W. 5 Street Address (P.O. Box Mumber is Not Accepiable}
201 FLETCHER LANE -
PLANT CITY FL ! , ‘
! City FL Zip Code

8. The above named entity submits this statement for the purpl'ose of changing its registered oflicg or registered agent, or both, in the state of Florida.

|

SIGNATURE !
Signaiure, typed of grinted name of regietered egenl and yile i app?isabla. (NOTE: Registerad Agenl Signature required when reinstaling} DATE
P PO PPP N i ~ _ e o . s e simaEni i s
FIL_E NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 iTrust Fund Contribution. D  Added o Fess Department of State
10. QFFICERS AND DIRECTORS! ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

o ™ b A Deee
NAME TIRRELL, ROBERT

STREET ADDRESS 1P O BQX, 37 NJ/A

ar-s-2F |t OWER WATERFORD VT 05848-0037

GJ Qho.t( man &Ct\ange [ Additien
Ted Vaile
sesTaonness | R oMo X ASS

CiTY-§T-21P Peru - TA” He¥70

CR2E037 (9/99)

TILE PD X nelete Co-|Chavrrman (K change [ Addition
e TIRRELL, PEG Betty Vaile
STREET ADDRESS [P Q BOX 37 N/A sThegT avosess | 2R 4 Box A5
orv-s-2¢ |t OWER WATERFORD VT 05848-0037 ¢ ovsiwe | ey~ TA 46970
D onne- - -— -IVD— ol Delets fcpzChodyryoan (R Cuange_[J Adbition

NAME VAILE, TED
STREET ADDRESS | RT ¢ BOX 252 )
OS2 |PERU N 46970 :
TmE VD ‘
NANE VAILE, BETTY ! T‘
STREET A00FESS |RT 4 BOX 252 ! SeEr 00Ress [/ 285 pniHburn Creéscen
cr-st-2¢  {pERU N 48070 i orv-st-2p | Camberland, OV KH4C 1C7 CHLRDA
|
|

dehn Charmoan "
STREET ADDRESS | J.2. 374 /Willbarn Qrescen
S-S | Ly berfond, OV CANRDA X4 1CQ

(A pelete F Ce-Chairmoan Change (] Addition
) 3 wendy Vander Meu len R

TE SD (23 pelete me S0 [Erecutive SecaTarty R Crange (] Addiion
NavE SCHREINER, VERA NAME Tierell

STREET ADDAESS | 1408 REVERE DR
on-star - {OCONOMOWOG Wi

STREET ADDRESS | T2¢9 37
orv-st2r | ower \Water ?—oré, VT-0584%-00371

TILE SD - & Delele me S0 Cyecukile Sechehrﬂ (& Change (1 Addition
NAME SCHREINER, AL : : HAME Dac.B “T;;'g r;_;e(f

SIPEET ADDRESS | 1100 REVERE DR ! smeeTanceess | Po Bo

oM-ST-2P | OCONOMOWOS Wi ! on-sez Jlguser chdZ V"Pﬂltl . VT 058 48 -0037

12, | hereby certify that the information supplied wilh this filin :does not qualify for the exemption stated in Section 119.07(3Xi), Flonda Statules. 1 further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or rustee empowered 1o axecute this report &s required by Chapter 817, Florida Statutes; and that my name app#ears in Block 10 or Block 11 it
changed, or on an avachmert with an address, with al cﬁhf:r \ike ernpowered.

sionaTURE: __SATUNELEQUIRET Marchiz, 00 02 74P- 8538

SIGNATURE AN 'PED QR PRINTED NAKE QF SIGNING OFFICER OR DIRECTOR Daypme Fhong #
v




